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reported in Table 2 were the mean values 6 SEM, and perhaps
this confusion led to the incorrect p value calculations determined
by Bertella et al. Second, of the 19 study patients, verapamil slowed
heart rate at maximal exercise in 12 but raised it in the others.
However, none of the exercise performance variables were signif-
icantly different between these two subgroups. For example, V˙O2 at
the anaerobic threshold was 13.7 6 21% in patients with a slowed
heart rate as compared with 12.3 6 20% in the others (p 5 0.887),
and total exercise time also increased similarly by 6.1% and 5.5%,
respectively (p 5 0.926). Lastly, the effects of improved diastolic
filling should have been reflected, in part, in the early peak filling
rate normalized to preload (PFREDV). Yet, as we reported,
PFREDV did not significantly change with verapamil, and none of
the exercise performance variables significantly differed between
the subgroups with increased versus decreased PFREDV after the
administration of verapamil.
Recent evidence (1) suggests that the elderly may not have the
marked deficiencies of diastolic suction or early elastic recoil that
Bertella et al. propose. These studies have utilized tagged magnetic
resonance imaging to quantify early diastolic untwisting, a behav-
ior generally accepted to reflect recoil properties. Rather than being
absent, ventricular untwisting appears to be similar if not even
slightly enhanced in the elderly. Clearly, diastolic abnormalities
occur in the aged heart, but their cause is multifactorial and may
not be due to an absence diastolic suction. As our study suggests,
these changes are not necessarily the primary limiting factors in
determining exertional efficiency and performance in the elderly.
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Anti-ischemic Effect of Enhanced
External Counterpulsation: Where’s the Beef?
The recent MUlticenter STudy of Enhanced External Counter-
Pulsation (MUST-EECP) demonstrates an increase in time to
1-mm ST segment depression during exercise testing (1), but fails
to exclude the possibility of a training effect on skeletal muscle
made possible by a placebo effect on chest pain. What was the
rate–pressure product at the time of 1-mm ST segment depression
before and after therapy in the treatment and control groups?
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We regret we will be unable to respond to the letter by Dr. Guerci
because the data requested (double product) was not systemically
collected in the MUST-EECP study.
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